Registration District ?ﬁ: ...____1,

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH. N4451
DEPARTMENT OF PUBLIC HEALTH AND WELFHQE %:MML_
%%"frgrsmg AMENDED I_:: LEI_J Hu Vi (VP —Primary Registration District No, é_&y‘.&_“laﬁuh‘nr ‘s No ____y ——— STATE FILE NumbzR

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whtre deconsed lrved. (f institution: Residence before

2. COUNTY 8t, Charles > sTaf ggouri b OUFt, Charlesg oimisen

b. CITY (If outsids corporate |imits, give TOWNSHIP only) Length of etay in 1b c. CITY Inside Limite

rown Dg, rdenne township life wow St, Peters, Mo, ve O no Y

<. FULL NAME gF {LF NOT in % l, gl 1uml Inside Limita d. STREET {|f autside, give locatlon) Reride on Form

V5 300
Rev. 4/ 59

HOSPITAL O ADDRESS

INSTITUTION home’ i, 1'.[ . biylo' Yes (7 No X 1 mi. no.of St. wves! Ne [

3. MAME OF DECEASED Firsy Middle Last 4. DATE Month Day Yesr

{Type or prin
o Robert A, Iffrig bEATH) 0w 28 63

5. SEX & COLOR OR RACE 7. Marriad [J Never Morrled [J ]3 DATE OF BIRTH | %= AGE (last birthday) [IF UNDER | YEAR | IF UNDER 24 HR

Widowed [ Divoread {] Months Days Hours I Min.

male whi te 0-15 1896 67
10s. USUAL OCCUPATION (Giva kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)

Fammer mingi_SI.._Eei:m,_Mam__USA__ —
13a. FATHER'S NAME 13b. MOTH 5 MAIDEN NAME 14. NAME OF—W%MR OR WIFE
15. WAS DECEASED EVER IN d§ ARMED FORCES? 16, SOCIAL SECURITY NO. |17. INFORMANT cld
St. ChBrleeA, rHo.

{Yes, no, or vnknown) I (If yes, give war or dates of sarv|

.|0ATE AMENDED

re———— =
18. CAUSE OF DEATH (Enrar only one cause per line Tor (4], (5], ana {gj. INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ANLD, DEATH

IMMEDIATE CAUSE (a) Lecte WMM W
Conditions, if any, OUE TO (b} %MMQ w M'ﬁe‘ fw’

which gave rise to /
above cause (a),
stating the under-
lying cauvse last, DUE TO (]

PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nol relaied to the terminal PART 11l. If decessed was female was
diseass condition given in PART ) (s} . thare a piegnancy in |ast 90 days

rD Yes I [ No l O Unknown

9. WAS AUTOPSY 20a. ACCIDENT SVICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 1l of item 1B.)
PERFORMED? [} O [}
YES[] NO I -

20c. TIME OF Hour Month, Day, Year
INJURY am.
p.m.

20d. INJURY OCCLURRED 20e. PLACE OF INJURY (e.g., in ar about home, | 20f. CITY, TOWN, OR LOCATION CQUNTY

WHILE AT WORK [J tarm, factory, strest, office bldg., etc.)
NQT WHILE AT WORK [J

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

/5/ é '3 ‘m_%%_-?—_nnd {ast saw ti’;..liw on. /0//2‘74‘3

21. | attended the deceased from
f. oo F m on the date stated above, and 1o the best of my knowledge, from the causes slated.

Death occyrred ot

m.su;ns )g' (Degruoc-iflul L_% / 22b, ADDRESS _S % tﬁ"’ E; /w ‘z:;.\:;s.lsnsrf

23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CR .MATORY 23d. LOCATION (City, town, of county} ate:

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

REMOVAL (Specify) 10=31=63 All Saints Cemetery St, Peters, Mo,
T34 FUHEIRA* EAECTOR

ADDRESS 25. DATE RECD.,BY LOGAL REG. |24. ?EAR‘S SIGNA‘IH‘!E

BY AFFIDAVIT OF

ITEM NQ.

Geo. Stiefvater, St. Peters, Mo, L /3,103

4
W A Crnbal t t on RWJI. Side)

- l’—l




N,
STATEMENT 8Y LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or bw( ' : Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No. /

P. O. Address,

Nofe: "The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply
with the above constitutes grounds for revocation of license).
If ,embalmed by a STUDENT, he_ also shall sign in his OWN handwrmng .

” * |f this body "5 not embalmed fact should be so stated above.

0 v




